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Approved for use through 06/30/2006. OMB 0651-0032 
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Under the Paperwork Reduction Act of 1995, no person? are required to respond to a collection of information unless it displays a valid OMB control number. 



DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1.76) 



Title of invention Self-Adaptive System for the Analysis of Biomedical Signals of a Patient 



As the below named inventor(s), l/we declare that: 
This declaration is directed to: 

0 The attached application, or 

□ Application No. , filed on , 

□ as amended on (if applicable); 

l/we believe that l/we am/are the original and first inventor(s) of the subject matter which is claimed and for which a 
patent is sought; 

I/ we have reviewed and understand the contents of the above-identified application, including the claims, as 
amended by any amendment specifically referred to above; 

l/we acknowledge the duty to disclose to the United States Patent and Trademark Office all information known to 
me/us to be material to patentability as defined in 37 CFR 1 .56, including for continuation-in-part applications, 
material information which became available between the filing date of the prior application and the National or PCT 
Internationa) filing date of the continuation-in-part application. 

All statements made herein of my/own knowledge are true, all statements made herein on information and belief are 
believed to be true, and further that these statements were made with the knowledge that willful false statements and 
the like are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and may jeopardize the validity of the 
application or any patent issuing thereon. 



FULL NAME OF INVENTOR(S) 
Inventor one: Amir Geva 
Signature: 




Citizen of: Israel 



Inventor two: 
Signature: 



Koby 



^ i I J lb^^^ 



Citizen of: Israel 




Additional inventors or a legal representative are being named on 1 additional form(s) attached hereto. 



This collection of information is required by 35 U.S.C. 115 and 37 CFR 1.63. The information is required to obtain or retain a benefit by the public 
which is to file (and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is 
estimated to take 1 minute to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time wfll vary 
depending upon the individual case. Any comments on the amount of time you require to complete this form and/or suggestions for reducing this 
burden, should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce PO 8ox 1450 
Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P o' 
Box 1450. Alexandria, VA 22313-1450. 



ff you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



Page 2 of 2j 



Name of Additional Inventor, if any 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 


Family Name or Surname 


Aryeh 


Mergy 


Inventor's 
Signature 




Date 




Citizen of: 


Israel 







This colection of information is required by 35 U.S.C. 115 and 37 CFR 1.63. The information is required to obtain or retain a benefit by the public which 
is tofiie (and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This colection is estimated to 
take 21 minutes to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time win vary depending 
upon the individual case. Any comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should 
be sent to the Chief Information Officer. U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313- 
1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, 
VA 22313-1450. 



if you need assistance in completing the form, call 1-80O-PTO-9199 (1-800-786-9199) and select option 2. 
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PTO/S8/81 (06-03) 
Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Bfluiffid to res nonri to a coilerfinn nf Information unless it disnlavs a valid OMB control number 



Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



NYA 



September 16, 2003 



Geva, Amir 



NYA 



NYA 



WMO-001.01 



I hereby appoint: 

^ Practitioners at Customer Number 
OR 



25181 



Name 


Registration Number 



















as my/our attomey(s) or agenl(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

^ The above-mentioned Customer Number:. 
OR 

|~~| The address associated with Customer Number 
OR 



□ Firm or 

Individual Name 



Address 



Address 



City 



| State | 



Country 



Telephone 



l Fa * I 



I am the: 

^ Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71^ 
Certificate under 37 CFR 3.73(b) is erased. (Fori 



SIGNATURE of Abplicarft or Assignee of Record 



Name 



Baruch Levy 



Signature 



Date 



Telephone 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative^) are required. 

Submit multiple forms if more than one signature is required, see below* . 

Total of 5 forms are submitted. 



This collection of information is required by 37 CFR 1.31 and 1.33. The information is required to obtain or retain a benefit by the pubfic which is to file 
(and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 
minutes to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the 
individual case. Any comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to 
the Chief Information Officer, U.S. Patent and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria, va 22313-1450. DO NOT 
SEND FEES OR COMPLETED FORMS to THIS ADDRESS, send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 
22313-1450. 

if you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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PTO/SB/81 (05-03) 
Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Under the Paoeo«rak_B£duction Act of 1995. no Derson* a 


re required to respond to ftfiflfteflion of tafl 
Application Number 


prmntton unless it displays n valid QMB control numfegr 
NYA ^ 


POWER OF ATTORNEY 


Filing Date 


September 16, 2003 


and 


First Named Inventor 


Geva, Amir 


CORRESPONDENCE ADDRESS 


Art Unit 


NYA 


INDICATION FORM 


Examiner Name 


NYA 


v 


Attorney Docket Number 


WMO-001.01 J 



I hereby appoint 

S Practitioners at Customer Number 
OR 

□ Practitioner(s) named below; 



25181 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

^ The above-mentioned Customer Number:. 
OR 

□ The address associated with Customer Number 
OR 



□ Firm or 

Individual Name 



Address 



Address 



City 



State 



EEL 



Country 



Telephone 



Fax 



I am the: 

^ Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 373(b) is enclosed. (Form PT0/$B#6h 



SIGNATURE of Applicant or Assignee of Record 



Name 



Aryeh Mergy 



^1 




j Telephone | 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representatives) are required 

Submit multiple forms if more than one signature is required, see below*. ! 

£x] | Total of 5 forms are submitted. ~"~ " 



J a ^ mc°! J?* 0 " nat,on 15 :^ ulfsd b * 37 CFR 131 and 1 -33. The information is required to obtain or retain a benefit by the public which is to hie 
(and by the USPTO to process) an applicabon. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 
minutes to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the 
individual case. Any comments on the amount of time you require to complete this form and/or suggestions for reducing this burden should be sent to 
the Chief Information Officer, U.S. Patent and Trademark Office. U.S. Department of Commerce. P.O. Box 1450, Alexandria VA 22313-1450 DO NOT 
send FEES OR completed forms TO this ADDRESS. SEND TO: Commissioner for Patents, P.O. Box' 1450, Alexandria VA 
22313-1450. 1 ' 

If you need assistance in completing the form, call 1-80Q-PTO-9199 and select option 2. 
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Approved for use through 1 1/30/2005. 0MB 0651-0035 
1 1 m *k d ^ n ^. • US - Patent 80(3 Trademark Office; U.S. DEPARTMENT OF COMMERCE 

^ ,^.-X..^^,^^ l£l OH ftClflfUKK? RftP ^^a^J^C^^a^.t^^^ ». i> ss it rifcNavs a w*iH OMR control nnmhP f 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



NYA 



September 16, 2003 



Geva, Amir 



NYA 



NYA 



WMO-001.01 



I hereby appoint: 

S Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



25181 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to 

13 The above-mentioned Customer Number. 
OR 

□ The address associated with Customer Number: 
OR 



□ Firm or 

Individual Name 



Address 



Address 



City 



| State | 



ZIP 



Country 



Telephone 



EH 



I am the: 
^ Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3.73(b) is enclosed (Form PTO&B&6). 



Name 



SIGNATURE of Applicant or Assignee of Record 



Koby Todros 



Signature 



Date 



j Telephone" 



o°J E i S, 9 i na * ur f s of all the inventors or assignees of record of the entire interest or their representative(s) are required 
Submit multiple forms if more than one signature is required, see below*. 



Total of 5 forms are submitted. 



IS ^ 0 Mc 0 pTo°r atj0n iS ^ uiretf ,!* ? 7 C ™ l 31 1.33. The information is required to obtain or retain a benefit by the public which » to file 
(and by ttie USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14 This collection is estimated to take 3 
^^^fn:;^ Ud ^ 9a ^ rin9, Pr Tf ?' ^ 5Ubmi * n9 thB °° ,npleted ap * iCatk > n iQm to the USPTO Time whI vary d?pe^iding ^ntte 
SfctS SS^fSrZ l n T ^ 5 me y ° U require to COmp,ete 1his form and ' or ** ***** this burden, should be «nt to 

e™ ™ ^ °"°^ Cer ' U S - Patent and Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450 DO NOT 
223lVl4M ° 0MPLETED F0RMS 10 THIS ADDRESS - SEN ° to: Commissioner for Patents, P.O. BoT 1450, Ale«ndria p VA 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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PTO/SB/81 (06-03) 
Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paoefwork Reduction Act of 1595 nn persons are reouiied to resnond to a collection of information unless it rtisnlavs a vnlkl OMR control number. 



Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



NYA 



September 16, 2003 



Geva, Amir 



NYA 



NYA 



WMO-001.01 



I hereby appoint: 

Practitioners at Customer Number 
OR 

□ Practitioners) named below: 



25181 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application 

[X] The above-mentioned Customer Number:, 
OR 

["I The address associated with Customer Number: 
OR 



□ Firm or 

Individual Name 



Address 



Address 



City 



State 



Country 



Telephone 



I Fax 



I am the: 

^ Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 




Name 



Amir Geva 



Signature 



Date 



Telephone 



NOTE: Signatures of all the inventors#r assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below*. 



IT 



"Total of 5 forms are submitted. 



This colection of information is required by 37 CFR 1.31 and 1.33. The information is required to obtain or retain a benefit by the public which is to file 
(and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 
minutes to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time wifl vary depending upon the 
individual case. Any comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to 
the Chief Information Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT 
SEND PEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 
22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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PTO/SB/81 (06-03) 
Approved for use through 1 1/30/2005. OMB 0651-0035 
i irvw *hA p*™™* DaA ^ , <™ £ US - Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

unaer tnft Pfim?rwoft Rf^ i fitton an al lftgft rm rmfms am rennm. ro respond m a causaa g ipfaanafioD unless It dfeda g « aalM QMS matel oumfeg r 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number^ 



NYA 



September 16, 2003 



Geva, Amir 



NYA 



NYA 



WMO-001.01 



I hereby appoint: 

E Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



25181 



Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to 

[Xj The above-mentioned Customer Number:. 
OR 

D The address associated with Customer Number: 
OR 



□ Firm or 

Individual Name 



Address 



Address 



City 



j State | 



ZIP 



Country 



Telephone 



in 



I am the: 

^ Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71. 
Certificate under 37 CFR 3. 73(b) is enclosed, (Form PTO/S&96). 



Name 
Signature 



Assaf Pressman 



SIGNATURE of Applicant o r Assignee of Record 



Date 



| Telephone" 



sSfeSI muST^f^ 6 in I ent0fS ° r assi 9 nees of record of the Merest or their r e presentative( S ) are required. 
Submit multiple forms if more than one signature is required, see below*. H 



Total of 5 forms are submitted. 

This collection 



minutes to complete, inching gathering, preparing, and submitting the competed £*Jta torn to ^USPTO Tirn^ ^^0^0^ 52?i2 

meChte SS^ST*?, ? ?T TSr - *" ^ reQUire * * is form *TSu2S tlSs buInThouHbe'Tent to 

c«S ^ M ' US Patent and Trademark Office. U.S. Department of Commerce. P O Box 14S0 Alexandria VA 223^?4S0 not 

Im13.1 E 45o° R COMPLETE0 forms t ° ™ s a °™«S. send TO: Commissioner^ STC'^SS,W 
/f you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



